


Sample Registry Dashboard
Month January February March April
New case volume 118 96 123 148
Completed case volume 183 160 140 127
Days to completion (Month)  123 (Oct)   88 (Nov)   84 (Dec) 71 (Jan)
Accuracy ‘Score’ 97% 96% 99% 97%
Quality ‘Score’ 85% 97% 97% 100%
Supplemental Field check * 63% 73% 82% 57%
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Trauma	  Registry	   Quality	  “Score”	  definition	  

Process:	  	  Data	  base	  manager	  identifies	  cases	  with	  ISS	  >=15,	  completed	  within	  past	  week,	  and	  submits	  one	  page	  paper	  report	  to	  Trauma	  Program	  

Manager	  (TPM).	  	  TPM	  reviews	  selected	  cases	  for:	  	  E	  code,	  Pre-‐existing	  conditions,	  Injuries,	  Non	  Injuries,	  Procedures,	  and	  Complications.	  	  
Variations	  are	  reviewed	  with	  Trauma	  Nurse	  Registrar	  weekly,	  and	  corrections	  made	  if	  necessary.	  	  

Rating	   Definition	   Goal	  per	  week	  (of	  4	  
records	  reviewed)	  

Excellent	  

A	  job	  well	  done	  on	  a	  complex	  case	  
Diagnosis	  coding	  and/or	  procedure	  coding	  from	  hospital	  was	  incomplete,	  or	  documentation	  was	  
confusing	  and	  complex.	  
No	  substantive	  errors	  identified.	  

	  

Satisfactory	  

Overall	  accurate	  and	  complete	  coding	  of	  injuries,	  non	  injuries	  and	  procedures.	  	  	  
Anything	  missing	  would	  not	  affect	  Injury	  Severity	  Score	  (ISS)	  or	  Risk	  Adjusted	  Mortality	  Rate	  (RAMR)	  
in	  state	  report.	  	  	  
Only	  differences	  between	  TNR	  and	  reviewer	  are	  ‘style’	  points	  

75%	  

Needs	  
improvement	  

Missing	  codes	  or	  incorrect	  codes	  for	  minor	  things	  that	  do	  not	  affect	  ISS	  or	  RAMR.	  
Missing	  minor	  procedure	  codes	  (suturing	  ,	  aortogram,	  duplex)	  
Failing	  to	  recognize	  that	  care	  deviated	  from	  clinical	  standards	  and	  should	  have	  been	  referred	  for	  PI	  
review	  

25%	  

Unsatisfactory	  

Injury	  coding	  errors	  that	  would	  affect	  the	  ISS	  or	  RAMR	  
Missing	  non	  injury	  codes	  of	  ‘significance’	  (Coumadin	  use,	  UTI,	  pneumonia)	  
Failure	  to	  code	  significant	  procedures	  (operative	  cases,	  IVC	  Filters,	  IR	  procedures)	  
Missing	  (or	  over	  reported)	  injury	  codes	  that	  qualify	  patient	  for	  inclusion	  in	  state	  registry	  
Missing	  admission	  with	  clear	  indication	  to	  be	  seen	  during	  hospitalization	  

0	  

	  



	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  2012	  Trauma	  Registry	  Monthly	  Supplemental	  Field	  Review	  

Month	   Field	   Findings	  
January	   Smoking	  history	  

	  	  	  	  16-‐20	  cases	  with	  ISS	  <	  25,	  no	  ICU	  stay	  

	  

February	   Injury	  Time:	  
	  	  	  	  	  	  	  16-‐20	  cases	  of	  falls	  and	  MVC/MCC	  

	  

March	   	  Thoracic	  or	  lumbar	  fracture	  	  
	  	  	  	  	  with	  or	  w/o	  TLSO	  brace	  	  805.2	  and	  3.23	  

	  

April	   Rationale	  for	  transfer:	  
	  	  	  16-‐20	  transfers,	  age>16,	  not	  burn,	  ½	  from	  trauma	  centers	  

	  

May	   Indication	  for	  Readmission:	  
	  	  	  	  16-‐20	  cases	  of	  readmissions	  within	  30	  days	  of	  discharge	  

	  

June	   Fall	  Height	  
	  	  	  	  	  16-‐20	  cases	  with	  E	  code	  for	  Fall,	  mix	  low	  and	  high	  falls	  

	  

July	   Activation	  Level:	  
	  	  	  	  	  	  16-‐20	  cases	  of	  C	  or	  IND	  	  	  

	  

August	   Unplanned	  ICU:	  
	  	  	  	  16-‐20	  cases	  of	  ICU	  stay	  pts,	  ISS	  <	  50	  

	  

September	   Bleeding	  disorder	  and	  V	  code	  assigned	  
	  	  	  	  	  8-‐10	  cases	  with	  Pre-‐exist	  bleeding	  dx	  
	  	  	  	  	  	  8-‐10	  cases	  with	  V58.	  code	  

	  

October	   Admit	  Service	  (not	  Trauma)	  	  
	  	  	  	  	  16-‐20	  cases	  of	  burn	  and	  other	  cases	  

	  

November	   Aortic/Angio	  coding	  
	  	  	  	  	  16-‐20	  cases	  with	  embolization	  of	  solid	  organ	  or	  pelvis,	  or	  aortic	  injury	  

	  

December	   Repeat	  whichever	  month	  in	  current	  year	  had	  below	  80%	   	  

	  



Trauma	  Registry	  Weekly	  Chart	  Review	   	   	   	   	   	   	   	   	   	   Week	  ending:	  _________________	  

MRN	   	  	   	   	   	   	   	   	   	  
Registrar	   	   	   	   	   	   	   	   	  
E	  code?	   	   	   	   	   	   	   	   	  
Pre-‐existing	  
condition	  
agreement?	  

	  
	  
	  
	  
	  

	   	   	   	   	   	   	  

Injury	  Code	  
agreement?	  

	  
	  
	  
	  
	  
	  
	  

	   	   	   	   	   	   	  

Non	  Injury	  
Code	  
agreement?	  

	  
	  
	  
	  
	  
	  

	   	   	   	   	   	   	  

Procedure	  
code	  
agreement?	  

	  
	  
	  
	  
	  

	   	   	   	   	   	   	  

Complication	  
agreement?	  

	  
	  
	  
	  

	   	   	   	   	   	   	  

“Score”	   	   	   	   	   	   	   	   	  
Comments:	  
	  
	  
	  
	  

	  
	  
	  

	   	   	   	   	   	   	  

	  



Trauma	  Registry	  Weekly	  Chart	  Review	   	   	   	   	   	  Week	  ending:	  ____March 22, 2013 	  

MRN	   2345677 12546665 213232 78999855 
Registrar	   One One One One 
E	  code?	   √ √ √ 	   √ 	  

Pre-‐existing	  
condition	  
agreement?	  

 

□	  Add bleeding 

disorder, on Coumadin 

 

√ √ √ 

Injury	  Code	  
agreement?	   □ Grade 4 spleen not 

grade 2 	  

√ 	   √ √ 

Non	  Injury	  
Code	  
agreement?	  

 

√ 

 

 

□ V_code for Smoking 

history 

√ 	   √ 	  



 

 
Procedure	  code	  
agreement?	   □ Angio embolization 

 

 

□ Laceration repair in 

ED 

√ 	   √ 	  

Complication	  
agreement?	   □ UTI 

 

 

 

√ 	   √ 	   √ 	  

“Score”	   Unsatisfactory Needs improvement Satisfactory Excellent  
Comments:	  
	  
	  
	  
	  

 

 

 

Delayed trauma team 

activation should be 

referred to PI 

 Complex case.  47 

days in ICU.  ISS 

59   

Good pick up on 

complications 
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